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　　　症例は5か月男児，哺乳不良を主訴に来院し，低アルブミン血症のため入院した．アルブミン (albumin，
Alb ) 2. 0g/dlと低値を認めたが，蛋白尿を認めず，心機能は保たれていた．入院3日目に，Alb 1.3g/dlまで低下し
全身浮腫を認めた．99mテクネシウムヒト血清アルブミン (technetium 99m human serum albumin，99mTc-HSA) 
消化管シンチグラフィで，腸管からの漏出を確認出来たため，蛋白漏出性胃腸症と診断した．血液検査・各種培
養検査、消化管内視鏡検査・病理所見などから，炎症性腸疾患や消化管アレルギー、感染症などを否定し，原発性




　　Key words middle chain triglyceride，primary intestinal lymphangiectasia，蛋白漏出性胃腸症， 
低アルブミン血症 
Abbreviations: Alb, albumin; α1-AT, α1-antitr ypsin; MCT, middle chain triglyceride; PIL, primar y intestinal 
lymphangiectasia;  99mTc-HSA, 99mTc-human serum albumin 









































































































































































CBC Biochemistry Immune Urine
CBC, complete blood count: WBC, white blood cell count; Neutro, neutrophils; Lymph, Iymphocytes; Mono, monocytes; Eosino, 
eosinophils; Baso, basophils; Hb, hemoglobin; Plt, platelet count; T-Bil, total bilirubin; AST, aspartate aminotransferase; ALT, alanine 
aminotranferase; LOH, lactate dehydrogenase; ALp, alkaline phosphatase; y-GTP, y-glutamyl tanspeptidase; BS, blood sugar; BUN, 
blood urea nitrogen; Cr, creatinine: CRP, C-reative protein; T-Chol, total cholesterol; TSH, thyroid stimulating hormone; F-T3, Free 
Triiodothyronine; F-T4, free thyroxine; TF, Transferrin; RBP, retinol-binding protein; SG, specific gravity
Table 1.  Lab Test at the hospitalization
 52 
Fig.1.  Clinical course after hospitalization.■ is albumin and ◆ is protein. Three days after his hospitalization, he got edema and his albumin 
dropped 1.3g/dl and albumin was supplied. MCT milk was provided since day10 and scintigraphy using 99mTc-labeled human serum 
albumin was held on day11.







































including urine, stool, and bacterial examinations
Table 2.  Lab Tests for investigation 





















































年 12月 13日 ) で発表した．
Fig.3.  Endoscopy findings. It is provided from National Center for Child Health and Development, Gastroenterology. A is the picture of the 
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Protein-Losing Gastro Enteropathy Successfully Treated by MCT Milk: a Case Report of an Infant　　Miho Sodeno, 
National Center for Global Health and Medicine, Pediatrics.  Juzen Med. Soc.,  125,  50－ 54  (2016)
Key words　Protein-losing gastro enteropathy, Primary Intestinal Lymphangiectasia, 
Hypoalbuminemia, MCT (medium-chain triglyceride) milk
Abstract
 We report a case in a previously healthy 5 months boy of protein-losing gastro enteropathy, presenting with poor feeding 
and hypoalbuminemia. At the hospitalization, although his albumin was 2.0g/dl, he had no proteinuria or cardiac dysfunction. 
Three days after his hospitalization, he got edema and his albumin dropped 1.3g/dl. Scintigraphy using 99mTc-labeled human 
serum albumin showed the leakage of albumin from the digestive tract and he was diagnosed as Protein-losing gastro 
enteropathy. Primary Intestinal Lymphangiectasia was diagnosed, since inflammatory bowel diseases and secondary 
obstruction of lymph ducts were negative from the results of blood tests, endoscopy and pathology. The present case was 
successfully treated by MCT milk. Endoscopy is useful not only for differential diagnosis of protein-losing gastro enteropathy 
but also for the improvement of the compliance of the patient for appropriate diet therapy owing to the final diagnosis. In case 
of children, an early diagnosis and an appropriate treatment is important in order not to cause the delay of growth.
